2000 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT # P ' FILED
ot 96000050003 Apr 13,2000 8:00 am
SUNSHINE PROPERTY SERVICE, INC. ecretary of State
04-13-2000 90023 039 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD. 8362 PINES BLVD.
SUITE 179 SUITE 173
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6500
F e > AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%73434 Mot Applicable
= e ZipeSE e L CoUNtY e T T — | S e |- COUNTY e e 5 Cﬁ’éﬁb‘f'Sﬁlﬁé'B Salaq—-" D“-:.;liae:gg; L_ﬁz_:;t;mg,,, R
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
BA“-EY- EDWARD Sireet Address (P.O. Box Number is Not Acceptable)
8362 PINES BLVD.
SUITE 179
PEMBROKE PINES FL 33024 G FL (2o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
ot oo st | ey WAY 1,2000 Foo wilbasssoop | 1% Eecion CompionFrarcig - $5.00 vy e
I i * Trust Fund Centribution. O Added to Fees
(See criteria'on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TMLE O Change {1 Acdition
NAME BAILEY, EDWARD HAME
STREET ADDRESS | {12702 NW 17TH ST STREET ADORESS
CITY-ST-71P CORAL SPRINGS FL 3307 CHTY-ST-7IP
mE T [T T Tt T Ol perg™=—— “fie™ — ~ ST e T T 77 T~ [Ochange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TIMLE [Ochange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears.in Block-1%:or-Block-12 if -t—

changed;.oron an attachment with an agdress, with-alt-other likgempowered™

SIGNATURE:

dlobs ___[g59) 340w

NG OFFICER OR DIRECTOHJ Date Daytime Phane #
N

CR2E034 (9/99)



